/2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O0000098723

1. Entity Name

Secretary of State
ENABLE-LATINA, CORP. ry

Principal Place of Business Mailing Address

5600 NW 107TH AVE 5600 NW 107TH AVE
#1406 #1406

MIAMI, FL 33178 MIAMI, FL 33178

ACOIRARIRR T

01152007 No Chg-P CR2E034 {11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o IR

655-1047983 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Ragistered Agent

2500 N TOTTE Ve DO NOT WRITE
WAL E 33178 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing iis registered offica er registered agent. or both, in tha Siate of Florida. | am lamitar wilh, and accept
the obligations of registerad agent,

SIGNATURE
Sigraluse, typad or ponied nama of registerea agent and ttle if apphcable. (NCTE: Ragistered Agent signature requiiad when rengtaling) DAIE
fll;E Noivui FEE IS $1 50_60 9. Election Campaign Finanging $5.00 May Be
» After May 1, 2007 Fee will be $550.00 Trust Fund Contributicr:. a Added to Fees
10. QFFICERS AND DIRECTORS |
e PD
NAME DOS-SANTOS, JOSE S

STREET ADDRESS | 5600 NW 107TH AVE, 1406
CITY-SI-2IP MIAMI FL 33478

T _ UanonaT2esas
: R D47 -20024 001 150, 00

NAME
STREET ADDRESS
CiTY-ST-0P

TTLE
NAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHrY-ST-21p

TITLE

NAME

STREET ADDRESS
CY-87-7P

TMLE
NAME : ¢
STREET ADDRESS
CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualiy for the ersmptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sifsct as if mads under oath; thal | am an officer or director
of ihg corporalion or the receiver
changed, or on an atiachment wil

SIGNATURE:

lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 it

ngaddress, wi Br like empowered.
01-1%-0% 305-443-\35>

D YYPED GR anmﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #




